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TO: Registration Section
Division of Corporations
f
M2P Holdings, Li.C !
SUBJECT: |

~COVER LETTER

Name of
i

The enelosed Arnticles of Amendment and feets) are
Please return alil correspondence coneerning this ma
!

|

Miguel AL Prada

Limited Liability Campany

submitted tor ling.

ter Lo the fallowing:

TexFuzion i\'lark(:linig_
[

Name of Person

1LILC

2548 Centergate Dr. A

|

Fin/Company

pr. #304

Miramnar, FI. 33025

|
|

Address

wadamiguel@comeast.a
i
[

City/Stae and Zip Code

¢ 1

b -mual addre:
For turther intormation concerning this matier. pleag

Miguel A, Prada

1 (30 be used tor future annual repaort notification)

e call:
954 805-7672

at{ |

Name of Person

linclosed is u cheek for the following amoeunt:

|
B S30.00 Filing Fee &
Certilicate ol Sl:llll,ls

O $23.00 Filing Fee

MAILLING ADDRESS:
Ruegistration Seetion
Division of Corporations
.0} Box 6327
Tallahassee, FL 32314

Arca Code Dantime Telephone Number

O $35.00 Filing Fee &
Certified Copy

{addittonal copy is enclosed)

01 $60.00 Filing lFee.
Certificate of Stawus &
Certified Copy

tadditional copy is enclnsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20661 Exccutive Center Cirele
Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
| . T1O

ARTICLES OF ORGANIZATION

OF

MZP Holdings. LLC

{Nume of the Limited Liahility Company as it now appears on our records. )
I A Floruda Limited Liabiliy Compuny)

10/03/2017 and assigned

The Articles of Orgamization for this Limited liability Company were filed on
L17600201163

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name ofithe fimited liability compiany here:

TekFuzion Marketing. LLC \ |

The tiew name must be distinguishable and contain the Q\T’r{ls “iLimited Liability Company.” the designation “[LLC™ or the abbreviation ~L.1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

~3

B. If amending the registered agent and/or registered office address on our records, enter the namezof _the new
r,

U
registered agent and/for the new resistered office address here:
[y

8
Name of New Registered Avent:

=
New Registered Office Address: ;‘:

Eriter Florida sireet address

. Florida
Civ Hip Lode

New Registered Apent’s Signature, if chaneingRegistered Avent:

Fhereby aceept the appointment as registered ugent and agree 1o act in this capacitv, | further agree to comply with the
provisions of all stutwies relative to the propeér and complete performance of my duties. and I am jamiliar with and
aceept the oblivations of myv position as re‘s;“islered agent as provided for in Chaprer 603, F.S. Or, if thix document is
being filed 1o merely reflect a change in fhu: regisiered office address. [hereby confirm dhar the limited liabitin:

campany has been notified in writing of s ehange.

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from owr records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

0O Remove

O Change

0O Add

| O Remose

O Chunge

O Add

0 Remove

O '(_'hang'c

O r\(};l:;
[y

;_“l's
O Remove
Ca

7
O ﬁbungc

i 0O Add

O Remaove

O Chunge

O Add

O Remonve

- O Change
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. If amending any other information, enterjc

hange(s) here: fAnach additional sheers, if necessary

-

F182 i 4

.
&

Iy

£h

k. Effective date, if other than the date of filin
o . . . N e L
(I an effective date is listed. the date nwst be spucmclsgm
Note: 1 the date inserted in this block does nat

document’s etiective date on the Depariment olf

o {optional)
d cannot be privr to date of (Hing or more than 90 dass atter filing.) Parsuant to 6030207 {3)(1)
meet the applicable statutory Hiling requirenents. this date will not be lisied us the

mile’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed!

November 1S

Died

20V

I

I
{
i .

1P

Miguel AL Prada

Signatfire of g

member or authorized representative of a member

Typed or printed name Of signee

Page 3 of 3
Filing Fee: 825.00




